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PORTABLE TOILETS APPLICATION FOR PERMIT  

Fee: $ 150.00,  Non-Profit fee:  $ 40.00 
 

  Applications must be submitted three (3) weeks prior to event. 

 

 

 
_______________________________________   _______________________________________   ________________________________ 

Name of Event         Location         Date(s) of Event/Hours of Operation                         

   

 

_______________________________________   ________________________________________   _______________________________ 

Coordinator/Applicant        Applicant’s Mailing Address       Contact Telephone 
 

IRS or DOR Exemption Number (if applicable)   ___________________         
    

 

Toilets: In the interest of public health, toilet facilities should be provided at gatherings longer than 2-3 hours.    Providing adequate 

toilets and hand washing facilities would normally be the responsibility of the coordinator. Toilets may consist of properly designed 

and operated portable toilets. The peak crowd should be used to determine the number of toilets required. 

One hand washing facility for every five (5) toilets should be provided.  Storage tanks used in remote or other locations where running 

water is not practical should be clean, not have been used previously for the storage of wastewater or toxic  

substances, have a capacity to provide 0.25 gallons of water per person for the peak crowd, provide water via gravity flow and flow 

into a sanitary catchment. 

 
Number of Attendees Anticipated ________________ Estimated Number of Attendees at Peak Crowd _______________________________ 

 

___ Check here if the application includes hand wash facility for a petting zoo 

 

   

 

Number of Facilities Provided 
 

Toilets 
 

Hand washing Facilities 

 
Stationary 

  

 
Portable 

  

 
Total Number 

  

 

  
I certify that statements made on this application are true. 

 

 

______________________________________________________________________________________________________________________ 

X  APPLICANT’S SIGNATURE         DATE 

    

 

    

     

                                                                                    

 

 

 

 

FOR OFFICE USE ONLY     Approved:   Permit #  

Received date:        
       Mailed Email Pick up Delivery  
3.8.17     
 


